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Suicide: Definition

… suicide is a Mental Health concern, 
associated with psychological factors such 
as the difficulty of coping with 
depression, inescapable suffering or fear, 
or other mental disorders and pressures. 

(World Health Organization, 2005)



Terminologies

• Suicide Ideation – Thoughts of 
intentionally taking one’s own life

• Suicide Attempt – Actions to injure 
oneself without resulting in death

• Suicide Behavior – Thoughts or actions 
which if implemented may result in death



Characteristics of Suicide

• Suicidal thoughts are irrational
- People who are suicidal are often unaware of 

the consequences of suicide that are obvious to 
others 

• Suicide behaviors are a form of communication
- For people who are suicidal, normal 

communication has usually broken down and 
the suicide attempt may be the person’s way of 
sending a message

Kalafat, J. & Underwood, M. Making Educators Partners in Suicide Prevention. Lifelines: A School-Based Youth
Suicide Prevention Initiative. Society for the Prevention of Teen Suicide. http://spts.pldm.com/



Terminology

• Suicide Completion 

• Suicide Death
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U.S. Suicide (Deaths/100,000)
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Suicide Statistic

• About every 15 
minutes someone 
in this country 
intentionally ends 
his/her life



Fact or Fiction

• Suicidal people 
are fully intent on 
dying



Suicide & Ambivalence



Suicide Risks



Bio‐Psycho‐Social Model

• Biological: Psychiatric Disorders

• Psychological: Emotional, Cognitive, 
Behavioral

• Social: Cultural, Environmental



Suicide Statistic

90% of people who 
die by suicide are 
suffering from one 
or more psychiatric 
disorders:
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Office of Applied Studies, Substance Abuse and Mental Health 
Services Administration (SAMHSA)



2006 OAS/SAMHSA Report

Among adults aged 18 or older 
who experienced a past year 
major depressive episode, 

• 56.3 % thought that it would 
be better if they were dead

• 40.3 % thought about suicide

• 14.5 % made a suicide plan

• 10.4 % made a suicide 
attempt



2006 OAS/SAMHSA Report



Suicide Statistic

Suicide is the 3rd

leading cause of 
death ages 15‐
24yrs

J Am Acad Child Adol Psych, Practice Parameters, 2002





Suicide Statistic

More than 50% of 
teens who commit 
suicide have a 
history of alcohol 
and drug use

J Am Acad Child Adol Psych, Practice Parameters, 2002
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The number of 
substance use is 
more important than 
specific type



Do medications 
reduce suicide 

deaths?



Medications

•Antidepressants

•Mood stabilizers

•Antipsychotics

•Benzodiapines









Bio‐Psycho‐Social Model

• Biological: Psychiatric Disorders

• Psychological: Emotional, Cognitive, 
Behavioral

• Social: Cultural, Environmental



Psychological Factors

• Hopelessness

• Impulsivity 

• Anxiety

• Agitation



Psychotherapy 

Regardless of 
theoretical basis, 
key element is a 
positive and 
sustaining 
therapeutic 
relationship



Psychotherapy: DBT 

Archives of General Psychiatry, 2006



Cultural Competence

• Sensitive to operation of culture in 
human behavior (emotional issues and 
suicide)

• Willing to view clinician-patient 
interaction in a cultural context

• Integrate cultural factors in treatment 
plan

• Seek cultural consultation when 
necessary

Textbook of Suicide Assessment and Management, APPI, p160.



Culture & Suicide Evaluation

• Inquiry into cultural view of suicide
• Inquiry into individual view (self‐sacrifice, 
social statement, or attempt to end 
suffering)

• Expectation of patient on clinician 
• Avoid assumptions that patient would want 
what the clinician want

Textbook of Suicide Assessment and Management, APPI, p160.



US Suicide Rate (Race/Ethnicity)
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Emerging Suicide Patterns

• The suicide rate of African-American 
adolescents and young adult males has 
been rising rapidly 

• Suicide attempts of Hispanic youths are 
greater than those of white and African-
American youths

J Am Acad Child Adol Psych, Practice Parameters, 2002



Culture & Religion

• African American
‐Religious communities see suicide as 
unacceptable
‐Women have more social ties and support

• Asian
‐Values interdependence (social support)
‐Some may see suicide as acceptable to rid of 
debt/shame

• Hispanic
‐Catholics teaches that suicide is a sin

• Native Americans
‐Most have no strong sanction against suicide



• Cultural and religious beliefs often discourage 
suicide and support self‐preservation

• Coping (problem solving) through social 
connections

• Direction, values, dedication

• Social support: family, co‐workers, community 

Culture: Protective Factors



Assimilation & Acculturation

• Alienation from family members (and 
friends)

• More social isolation

• Often no established relationship with 
a counselor or clergy

• Less likely too seek professional help



Bio‐Psycho‐Social Model

• Biological: Psychiatric Disorders

• Psychological: Emotional, Cognitive, 
Behavioral

• Social: Cultural, Environmental
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Mechanism of Suicide Deaths



• Guns are twice as likely to be found 
in the homes of suicide victims 
(Brent et al 1991)

• Type of gun (handgun, rifle, etc.) 
was not statistically correlated with 
increased risk for suicide 

Suicide Statistic



Suicide Rate, 15‐24 year‐olds
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Environmental Risk: Media



Media Guidelines

• American Foundation for 
Suicide Prevention website: 
www.afsp.org/media

• www.reportingonsuicide.org/



Suicide Risk Assessment

• It is NOT suicide prediction!

• Systematic consideration of relevant 
risk factors, present episode of 
illness, symptoms, and specific 
suicide plans

• Guides treatment plan



Suicide Risk Assessment
Stress Trigger

Psychiatric Illness 
(Depression)     

Suicidal Ideation    

Suicide Act

Hopelessness
Impulsivity

Anxiety

Cultural/
Environmental



Fact or Fiction

• Asking a 
depressed person 
about suicide will 
cause him/her to 
think about 
suicide.

• Studies have 
shown that patients 
with depression have 
these ideas and 
talking about them 
does not increase 
the risk of them 
taking their own life.



1. Inquire

2. Show that you care

3. Get help

How to help?



What NOT to Say…

•“It’s just a phase”

•“You’ll snap out of it”

• “You’re just trying to get attention”

•“Get over it”



Resources
Suicide Prevention Action Network USA (SPAN USA) www.spanusa.org

National non-profit that works to increase awareness regarding the toll of 
suicide on our nation and to develop political will to ensure that the 
government effectively addresses suicide.

American Foundation for Suicide Prevention (AFSP) www.afsp.org
Dedicated to advancing out knowledge of suicide and our ability to 
prevent it.

The National Suicide Prevention Lifeline (NSPL) 
www.suicidepreventionlifeline.org
1-800-273-TALK (8255), 24-hour confidential crisis hotline

American Association of Suicidology (AAS) www.Suicidology.org
National non-profit dedicated to the understanding and prevention of 
suicide

California Office of Suicide Prevention 
http://www.dmh.ca.gov/PEIStatewideProjects/SuicidePrevention.asp



QuestionsQuestions


